















































































































































































































































































（ 6.4）2（ 5.3）4（ 3.6）2（ 4.4）5（6.4）3あまり健康ではない
（ 0.0）0（ 1.3）1（ 0.0）0（ 0.0）0（2.1）1健康ではない
年齢平均：t検定、BMI分類、既往歴、主観的健康観：χ2検定 *p＜0.05、**p＜0.01
表４．性別、年齢区分と下部尿路症状（N=161）





































4.26（90.3）28（98.7）74（96.4）531.31（97.4）111（93.6）44なし （ 9.7）3（ 1.3）1（ 3.6）2（ 2.6）3（ 6.4）3あり
尿道痛




















































































（ 0.0）0（ 1.4）1（ 0.0）0
0.90
（ 0.9）1（ 0.0）0毎日１食以上（週７回以上）
（ 0.0）0（ 0.0）0（ 1.8）1（ 0.9）1（ 0.0）0毎日４食以上７食未満
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Theactualsituationsurveyofthelowerurinarytract
symptoms,eatinghabits,exercisehabitsandsleepingamong
walkingeventparticipants
Objective:Toinvestigatetheactualsituationofthelowerurinarytractsymptoms,eatinghabits,
exercisehabitsandsleepingofwalkingeventparticipants.
Methods:1)Subjects:189participantsaged20yearorolderinawalkingevent.2)Surveymethod:
Questionnairesweredistributedtoparticipantswitheventinformationpriortotheeventandwere
colectedattheevent.
Results:Questionnaireswerecolectedfrom 170participants(89.9%),ofwhich161(94.7%)were
analyzed.1)Lowerurinarytractsymptoms:Therateforhavingnighttimeurinaryfrequency
(p=0.001),slowstream(p<0.001),straining(p<0.001),emptying(p<0.001)inmenweremorethan
women,andstressurinaryincontinenceinwomenweremorethanmen(p<0.05).Participantshad
nighttimeurinaryfrequency(p<0.05)andemptying(p<0.05)weremorewithageastheygrewolder.
2)Theeatinghabits:Therateforeatingsnackinwomensignificantlymuchthanmen(p<0.05).There
werefewthateatoutandskipameal,andthatstarteatingonandafternineatnight.3)Exercise
habits:44.1%ofparticipantsexercisedonceperweekormore,andmorethan30minutes.Participants
hadexercisehabitsinmenweremorethanwomen(p<0.01).Participantshadexercisehabitswere
morewithageastheygrewolder(p<0.05).4)Sleeping:Participantshadinsomniaandorsuspicion
wereabout20%ofmenandabout30%ofwomen,andwere30%oraboveunder60yearsofageandover
70yearsofage.
Conclusion:Weshowedthatevenifparticipantsalwayspaidattentiontotheirhealth,many
participantshavesomesortoflowerurinarytractsymptomsafectedbyagingandagendergap.In
addition,weshowedthatparticipantsalwaysnotetheeatinghabits,andinsomniaareobservedinmore
than20%althoughthoseof40%haveanexercisehabits.
Keywords:walkingeventparticipants,lowerurinarytractsymptoms
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